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June 24, 2019

Jocelyn Boyd, Chief Clerk of the Commission

Public Service Commission of South Carolina

Synergy Business Park, Saluda Building

101 Executive Center Drive

Columbia, SC 29210

RE: Order No. 2013-1-Certification of Compliance with CTIA Consumer Code for

TAG Mobile, LLC

Dear Staff:

On January 29, 2013, the Public Service Commission of South Carolina issued an Order designating TAG

Mobile, LLC as an eligible telecommunications carrier ("ETC") in the state of South Carolina.

In compliance with South Carolina Commission ETC annual reporting requirements, TAG Mobile, LLC

confirms that it corn plies with the Cellular Telecommunications and Internet Association's (CTIA's)

Consumer Code for Wireless Service. In addition, TAG Mobile, LLC provides by attachment the

advertising material required to be submitted annually.

Please do not hesitate to contact me if you have questions or concerns.

Cassandra Milligan

Director of Regulatory

TAG Mobile, LLC
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South Carolina Free Government Lifeline Cell Phone Service Page 2 of 9

kMy Account

(https://www.tagmob lie. corn)-

https://www.tagmobile.corn/StatePages/SouthCarolina-Free-Lifeline-Phones 6/26/2019
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South Carolina Free Government Lifeline Cell Phone Service Page 3 of 9

' Enter your Email IO Go

y Account

Start by entering your zip codm! ip code

motae

South Carolin = {fTtbeiRahms440b&tate

Did you know?

South Carolina is the only state in the U.S. that grows tea.

The cultural city of Charleston was home to the first public college,

the first museum and the first playhouse ever in the United States
Fortune tellers aren't allowed to just go around telling fortunes willy-

nilly, and are required to obtain a special permit from the state.

But, you can certainly go around the state talking to your dear-ones with TAG

Mobile!

South Carolina Lifeline Service is a government assisted wireless service that
provides discounted cell phone services to eligible low income families and
individuals. The discounts are offered to qualified South Carolina customers
who meet certain eligibility requirements such as, government assistance or a
household income that is at or below 135% of the federal poverty level.
Customers can check their eligibility for the program, apply online
{/Enrolment/'LifeLine) and take advantage of the benefits.

As per Program guidelines, the Lifeline service is limited to one per household
and cannot be combined with any other Lifeline offering.

https://www.tagmobile.corn/StatePages/SouthCarolina-Free-Lifeline-Phones 6/26/2019
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South Carolina Free Government Lifeline Cell Phone Service Page 4 of 9

Eligible Costume(+@TAG Mobile South Cerolinee„sccoUn~
~tot Io

F re e L i fei i'n e P thi 0 riltttt&e'1'VNsltet@letlrieli-'veils rn)

v'GB LTE Data every month

v'000 FREE Voice minutes every month

v'nlimited FREE Global texts every month

TAG Mobile South Carolina Lifeline Free Phone

Service Plan Benefits:

No Contracts, No Cost

Nationwide Coverage

Caller ID

Call Waiting

Voicemail

Eligible Subsidy Programs:

ese Supplemental Nutrition Assistance Program (SNAP)

https://www.tagmobile.corn/StatePages/SouthCarolina-Free-Lifeline-Phones 6/26/2019
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South Carolina Free Government Lifeline Cell Phone Service Page 5 of 9

v'edicaid "Healthy Costsiections / Select Health" (not Medicare)

v'upplemental Secu . me (SSI)
mar»le

Federal Puhlir HnItIfttrt{3SA~~) Ir{tfi)lg corn)

4My Account

W Veterans or Survivors Pension

W Bureau of Indian Affairs General Assistance

M Tribally-Administered Temporary Assistance to Needy Families {TANF)

M Head Start (meeting income qualifying standards)

M Food Distribution Program on Indian Reservations (FDPIR)

TAG LIFELINE I SERVICE SUPPORT CONTACT US

State Eligible
Government Program
(/LifeLine/state-
eligible-government-
program)

My Account

Phones
(/Shop/Phone)

FAQ {/Support/Faq)Application Status About Us
{/Support/About-us)(/LifeLine/Application-

status)
Contact Information
(/Support/ContactUs)

Host a Community
Event
{/Support/Community5 i g n t

Lifeline Forms
{/LifeLine/Forms) Privacy Policy

(/Support/PrivacyPolicy) I

Sitemap
(/Support/5 item ap)

Program Description
(/LifeLine/ProgramDescri)tioft)rms and Conditions

(/Support/TermsConditiogs)

https://www.tagmobile.corn/StatePages/SouthCarolina-Free-Lifeline-Phones 6/26/2019
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FCC FORM 5629 OM6 APPROVAL EDITION 3060-0819

Lifeline Program
Application Form

giPNI
'Q@ialtf Universal 5ervice

Administrative Co.
9((

1.
About
Lifeline
Lifeline is a federal
benefit that lowers the
monthly cost of phone
orinternet service.

Rules
If you qualify, your household can get Lifeline for phone or internet service, but not both.

~ If you get Lifeline for phone service, you can get the benefit for one mobile phone or one home

phone, but not both.

~ If you get Lifeline for internet service, you can get the benefit for your mobile phone or your home
connection, but not both.

If you get Lifeline for bundled phone and internet service, you can get the benefit for your mobile

phone bundled service or your home bundled service, but not both.

Your household cannot get Lifeline from more than one phone or internet company.

You are only allowed to get one Lifeline benefit per household, not per person. If more than one person in

your household gets Lifeiine, you are breaking the FCC's rules and will lose your benefit.

What is a household?
A household is a group of people who live together and share income and expenses (even if they are not
related to each other).

Do not give your benefit to another person
Lifeline is non-transferable. You cannot give your Lifeline benefit to another person, even if they qualify.

Be honest on this form
You must give accurate and true information on this form and on all Lifeline related forms or questionnaires. If

you give false or fraudulent information, you will lose your Lifeline benefit (i.ev de-enrollment or being barred

from the program) and the United States government can take legal actions against you. This may include (but

is not limited to) fines or imprisonment.

You may need to show other documents
You will need to show your phone or internet company an official document from one of the government
qualifying programs or prove your annual income, Please provide copies of your official documents with this

application. Include the documents in option 1 or option 2 below:

1. If you qualify through a government program: copies of your state ID card and an official document
from the program you are qualifying through (your SNAP card, Medicaid card, Supplemental
Security Income (SSI) benefit letter, Federal Public Housing Assistance (FPHA) award letter, or

other accepted documents).

2. If you qualify through your income: copies of your state ID card and your last state, federal,

or Tribal tax return, pay stubs for 3 consecutive months, or other accepted documents. Visit

lifelinesupport.org to see the full list of accepted documents.

Visit life linesu p port org to see the full list of accepted documents.

Apply
To apply for a Lifeline benefit, fill out the required
sections of this form, initial every agreement
statement, and sign on page 6.

To apply, bring or mail this form to your phone or
internet company.

i sr v 1 oi 6 un v&sai Sc vice Adm n si at ve Coivloanv i viivw Iiiellnie vapori erg
Need help? Call the Lifegne Support Center at1 800 234 94i3
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FCC FORM 5629 OMB APPROVAL EDITION 3060-0819

Lifeline Program
Application Form

gal il
ifgffsla Universal Service

8 II

Administrative Co.

2.
Your
Information I

All fields are required
unless indicated. Use only
CAPITALIZED LETTERS

and black ink to fill out
this form.

What is your full legal name?
The name you usa on afficral documents, Iika your Sooa! Security Card or State Ip. Not a nicknama.

First

Middle (optional)

Last

lTQ QD ~
Suffix )option as

What is your email address Iif you have one)?

Whatare the last 4 numbers of your Social Security Number ISSN)?

If you do not have a SSN, what is your Tribe I Id antifi cation Number?
f

What is the best way to reach you?

email phone text message mail

I'aye 2 uf 6 un versa) Se'vice std n nist ative Con p riv i wwrviifcf i eau&parlors
Need help? Call the Lifelme Support Center at )-800 23a-Sa?3
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FCC FORM 5629

Lifeline Program
Application Form

0MB APPROVAL EDITION 3060-0819

e
gili3~II

'Hyigfggl Universal Service
Administrative Co.

llj

YOU I
Information
(COntinued}

What iS your home addreSS? (The address where you wiii Set service Do not use a P 0. Sos)

Street Numberand Name

CO l?IIIl
State Zip Code

'Tdbslla ds ncl d anyfsdsrally scog Ized

indianuibs'sr sa tron,pucbio,o mlo y.

mcl ding lormsr cscrvatlonsinoklaho a",

Alaska Natiw regions established pumuant la
thaAIa kaNatvactalmssattl«mc tArtias
stac saa); Indian allotmsntq Hs a ian Home

1 ds— sh Idintrvstfo NsowHawaiia
byths t to of H wait, pursuant to the Nawaaan
tlomss comm stion Act, lato July s, tati,
41 stat.tos,at.sac.. s m dad,and any
land dasignatad as suchby the Co mission
forpurposssofthissubp n pu suantto the
designation process tn the ace's ufailna rules.

Is this a temporary address? Yes No Check if you live on Tribal Lands*

Street Number and Name

Apt., unit, atc

ZIIZI

What is your mailing address? lOnly fill this out if it is not the same as your home address.)

state Zip Coda

Pare 3 of 5 fdniveigai se ice Admn stralivt'Cpn panv i wwivi feiincsupppiiprs
Need Itelpy Cali the Lifel ne Support Center a( 1-800-234-9473
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FCC FORM 5629

Lifeiine Program
Application Form

0MB APPROVAL EDIT(ON 3060-0819

e

g Pgll
IIIIf? IB Universal Service

Ij Administrative Co.

2.
Your
Information:
(continued)

'heck if you are qualifying through a child or dependent in your household.
If so, answer the following questions:

What is their full legal name?

First

Only fig this section
out if you are applying
through a child or
dependent.

Middle (optionee

Last

What is their date of birth?

sulrrx (optionee

Month pay Year

What are the last 4 numbers of thhir Social Security Number (SSN)?

If they do not have a ssN, what fs their Ynbal Identification Number?

Vag a o(8 Unrve'sal Se vr eAdm mslralrve Co npar v vrww.lifel nesupporl ors
Need he(pt Call the Lifeline Support Center at I-800r?3afaa(3
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Lifeline Program
Application Form

0MB APPROVAL EDITION 3060-0819

6
gfPWII
1Igftfslo Universal Service
a9~ i Administrative Co.

3.
Qualify for
Lifeline
Fill out this section to
show that you, your
dependent, or someone
in your household
qualifies for Lifeline.

You can qualify through
some government
assistance programs or
through your income (you
do not need to qualify
through both).

Qualify through a government program:

Check ag programs that you or someone in your household have:

Supplemental Nutrition Assistance Program (SNAP) (Food Stamps)

Supplemental Security Income (SSI)

Medicaid

Federal Public Housing Assistance (FPHA)

Veterans Pension or Survivors Benefit Programs

Tribal Specific Programs

Bureau of Indian Affairs (8IA) General Assistance

Tribal Temporary Assistance for Needy Families (Tribal TANF)

Food Distribution Program on Indian Reservations (FDPIR)

Tribal Head Start (only households that meet the income qualifying standard)

Or

Qualify through your income:
(Only fill this out if you do not qualify through a government program.)

Including you, how
many people live in your
household'? (chackuuai

Is your income the same or less than the amount listed for your
state and household site?
iunlycheckyasuruunext tayourhousehold sita)

AII48 States & DC Alaska Hawaii
last Alaska aud Hawaii)

2

3

4

5

6

7

Qs
If more than 6, add this

amount for each extra person

$ 16,862

$22,829

$28,796

$34,763.

$40,730

$46,693

$52,664

'$58,631

Add $5,967

$ 21 060 $ 19 413 yes

.$28,526 $26;271 yes

S35,991 $33,129 yes

$45;457 '..$39,987: yes

$50,922 $46,845 yes

$58,388 $53,703 lt yes

$ 65,853 $ 60,561 yes

".$73,319 $ 67,419 ''yes
Add

Add $7,466 yes
$6,858

No

No

No
I

Q No

No

.No

No

QNoc f

No

13s%%uo sf tha 1019 Fadaral poverty Guidelines
'The Federal Poverty Guidelines are typically updated at the aud uf January.

l ayasufs tluivelsal sewice Admiu stcnive Compacts
I

wwvx I fekaasupno Lors
Need helps CalI the Lifeline Support Center at 1-600-234-9473
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Lifeline Program
Application Form

gigNI
lltIistlo Universal Service

gj
Administrative Co.

4
Agreement
I agree, under
penalty of perjury,
te the following
statements:

You must initio( next to
eoch statement.

I agree that if I move I will jive my service provider my new address within 30 days.
Initial

Inittal

I understand that I have to tell my service provider within 30 days if I do not qualify for Lifeline

anymore, including:

1) I, or the person in my household that qualifies, do not qualify through a government
program or income anymore.

2) Either I or someone in my household gets more than one Lifeline benefit (including, more

than one Lifeline broadband internet service, more than one Lifeline telephone service, or
both Lifeline telephone and Lifeline broadband internet services).

I (or my dependent or other person in my household) currently get benefits from the government

program(s) (isted on this form or my annual household income is 135% or less than the Federal

Poverty Guidelines (the amount listed in the Federal Poverty Guidelines table on this form).

I know that my household can only get one Lifeline benefit and, to the best of my knowledge, my

household is not getting more than one Lifeline benefit.
Initial

I agree that my service provider can give the Lifeline Program administrator all of the information I

am giving on this form. I understand that this information is meant to help run the Lifeline Program

and that if I do not let them give it to the Administrator, I will not be able to get Lifeline benefits.

All the answers and agreements that I provided on this form are true and correct to the best of

my knowiedge.
Initial

I know that willingly giving false or fraudulent information to get Lifeline Program benefits is

punishable by law and can result in fines, jail time, de-enrollment, or being barred from the
Initial prOgram.

My service provider may have to check whether I still qualify at any time. If I need to recertify

(renew) my Lifeline benefit, I understand that I have to respond by the deadline or I will be

removed from the Lifeline Program and my Lifeline benefit wig stop.

I was truthful about whether or not I am a resident of Tribal lands, as defined in section 2 of this
form.

Initial

Itonse ttoletvsacmntaetmeatmyLifetine
ph enumherforlmpotta tre sndersand
updates to my Lifeline semse. Message and data
ates mayepply Test STOP to end essages.

Signature Today's Date

P,tpa 6 of & e sai se viccAdst ntsL svvecnmrapv vnvtfltfelinesuppdriv sg

Need help 7 cail the Life hne support center at 1-800-23d-sd73
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Lifeline Program
Application Form

OMB APPROVAL EDITION 3060-0819

II

~ all
gllgflgl Universal service

Ij Administrative Co.

5.
Agent
Information

What is the agent's full legal name?
The name you uae on official documents, like your Social Security Card or State i D. Not a nickname

Answer onlyi fa sales
person submits this form

Middle )optional) Suffix loptionai)

Laat

What is the agent's ID number? What is the agent's date of birth?

Month Day Year

paya; ols L r rversai Se'vice Adivin slral re Co vpanv ,
'nvin i re .nesuppdil Drff

Need help? Call the L feline Support Center at )-600-234-9473
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Lifeline Program
Application Form

0MB APPROVAL EDITION 3060-0819

B

IiPWIIC 'agora u is
Hj
I ~ ~ AdminiStratiVe CO.

Notice
PAPERWORK REDUCTION ACT NOTICE". Section 54.410 of the Federal Communications Commission's rules requires atl

Lifeiine subscribers to demonstrate their eligibility to receive Lifeline services. This collection of information stems from the
Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. 9254. Using this authority,
the FCC has designated USAC as the permanent Lifeline Admmistrator. The FCC has published rules detailing how consumers can

qualify for Lifelme services and what Lifeline services they may receive (47 CFR 954.400 et seq.). The data provided in response to
this information collection will be used by USAC to verify the applicant's eligibility for Lifeline services.

We have estimated that each response to this collection of information will take, on average, between 0.25 and 0.75 hours. Our

estimate mcludas the time to read the questions, look through existing records, gather the required data, and actually comptete
and review the form or response. If you have any comments on this estimate, or how we can improve the collection and reduce
the burden it causes you, please write to the Federal Communications Commission, OMD-PERM, Paperwork Reduction Project
(30600819), Washington, D C. 20554. We also will accept your comments via tiie Internet if you send them to PRAefcc gov. Please
DO NOT SEND COMPLETED DATA COLLECTION FORMS TO THIS ADDRESS.

Remember- You are not required to respond to a collection of information sponsored by the Federal government, and the

government may not conduct or sponsor this collection, unless it displays a currently valid Office of Management and Budget
(0MB) control number This collection has been assigned an 0M B control number of 3060 0819.

The Commission is authorized under the Communications Act of 1934, as amended, to collect the information we request on

this form. It we believe there may be a violation or potential violation of a statute or a Commission regulation, rule, or order,
your response may be referred to the Federal, state, or focal agency responsible for investigating, prosecuting, enforcing, or
implementing the statute, rule, regulation, or order.

if you do not provide the information we request on this form, you will not be eligible to receive Lifehne services under the Lifeline

Program rules, 47 C F R. 99 54 400 54 423,

The foregoing Notice is required by the Paperwork Reduction Act of 1995, P L No. 104-13, 44 U 5 C. 9 3501, et seq.

pRIVACY ACT STATEMENT: The privacy Act is a law that requires the Federe I Communications Commission (FCC) and the
Universal Service Administrative Company (U SAC) to explain why we are asking individuals for persona I information and what we
are going to do with this information after we collect it,

Authority: Section 254 of the Communications Act (47 U.S.C. 9 254), as amended. 47 U.S.C, 6254, authorizes the FCC to operate
the Lifeline program. Using this authonty, the FCC has designated USAC asthe permanent Lifeline Administrator The FCC has
published rules detailing how consumers can quatify for Lifeline services and what Lifeline services they may receive (47 CFR

954.400 et seq.).

Purpose: We are collecting this personal information so we can verify that you qualify for the Lifeline program and so we can

efficiently provide Ufeline services to you. We access, maintain and use your personal information in the manner described in the
Lifeline System of Records Notice (SORNI, FCC/WCB-1, which we have published in 82 Fed. Reg. 38686 (Aug. 15, 2017).

Routine Uses: We may share the personal information you enter into this form with other parties for specific purposes, such
as: with contractors that help us operate the Lifeline program; with other federal and state government agencies that help
us determine your Lifeline eligibility; with the telecommunications companies that provide you Lifeline service; and with law

enforcement and other officials investigating potential violations of Lifeline rules.

A complete listing of the ways we may use your information is pubbshed in the Lifeline SORN described in the "Purpose"

paragraph of this statement.

Disclosure: You are not required to provide the information we are requesting, but if you do not, you will not be eligible to receive

Lifeline services under the Lifeline Program rules, 47 C F R. 99 54 400 54 423.

Fige 5 o(8 Un veisal Se vice Admin st ative Companv I wwiv I lelinesupport org
Need help? Call the Lifeline Support Center at 1-800 234 9173
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Lifeline Program
Application Form

OM8 APPROVAL EDITION 3060-0819

fl

gg.fail
TliaIIISIII Universal Service

Il j
Administrative Co.

2.
Your
Information
All fields are required
unless indicated. Use only
CAPITALIZED LETTERS

and black ink to fill out
this form.

What isyour full legalname?
The name you use on official documents, like your Social Security Card or State i 0. Not a nickname

First

S Middle Ioptional)

Last

c

Suffix (o pti on a I)

: ZH QD QZH CQ CCl COD
What is your email address (if you have one)?

Month nay Year

What are the last 4 numbers ofyour Social Security Number (SSN)?

if you do not have a ssN, what is your Tribal identification Number)

What is the best way to reach you?

email phone text message mail

'a 2 oils univeisal se vrceAdmrn scativc Companv ', wwrv I fciinesupi!crt org
Need help? Call the Lifeline Support Center at I-800-23a-3473


